Form D Page 1 of 10

BEST AVAILABLE €OPY 96205 X3

SEC 1972 Potentlal persons who are to respond to the collection oif information contained in this
(6/99) form are not required to respond unless the form displays a currently valid OMB
control number.

ATTENTION

Failure to file notice in the apprepriate states will not result EW

the federal exemption. Conversely, failure to file the appropris
notice will not resuit in a loss of an available state exemption st
exemption uniess such exemption is predicated on the filing of a 1caeral

notice.

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIO e &\ [OMB Number: 3235-0076
Waslnngton, D.C. 20549 Expires: May 31, 2002

Estimated average burden
bhours per response..

i

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), ANC/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

P PROCESSED

Name of Offering (check if this is an amendment and name has changed, and indicate change.) (P MAY 1 & 2002
LIFESMART NUTRITION TECHNOLOGIES, INC. THOMSON

LAARAY AL

Filing Under (Check box(es) that 1 ) p.1e 504 [ JRule 505 [ Rule506 [ )Section4(6) | ) uLoE NANCIAL

appiy):

Type of Filing: [X ] New Filing [ ] Amendment
A, CASIC IDENTIFICATICN DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indiciate change.)
LIFESMART NUTRITION TECHNOLOGIES, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code) _
8 East Broadway, Suite 200, Salt Lake City, Utah 84111 (801) 596-3222

Address of Principal Business Operatzons (Number and Street, City, State Zip Code) Telephone Number

(Including Area Code)
(if different from Executive Offices) -

Same

Brief Description of Business
Sale of Nutritional Supplements

hitp://www.sec.gov/divisions/corpfin/forms/formd.htm 4/18/2002
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Form D BEST AVAILABLE GOPY

Type of Business Crganization

{x ] corporation [ )limited partnership, already formed { ]other (please specify):
[ 1business trust { ]limited partnership, to be formed
Month  Year

Actual or Estimated Date of Incorporation or Organization: {0]1] [8]6) K] Actual [ ] Estimated

Jurisdiction of incorporation or Crganization: (Enter tvse-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) b ]I}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or
Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(8).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice
deemed filed with the U.S. Szcurities and Exchange Commission (SEC) on the earlier cf th2 date it is received by
the SEC at the address given elow or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of thic notice must be fited with the SEC, one of which must be manually signed.
Any copies not manually signed must be photocopies of manually ¢ gned copy or bea: ~ .ad or printed

Information Required: A new filit.g muc: contain ail information req: 2sted. Amendme: e
name of the issuer and offering, any changes (* ~*~rmat n reguested ia Pa. wedll
changes from the information previousiy supplic:  * = : PartEandthe App. .. .we. . . 2dwith

Filing Feg: There is no federal filin fee.

State:

This notice shail be used to inc:~te reliance on the Uniform Limited Offering P :mption " NE) for sales of
securities in those states that f:1s¢  "~pted ULOE and that have adopted this .m. Issue. .., 30onULOE

file a separate notice with thc Se. '~ ‘\dministrator in each state where sale: are to be, or have been mede. If
a state requires the payment of = f.- . ~ 1 precondition to the claim for the cxemstion, a fee in the proper amount
shall accompany this form. This notice shall be filed in the appropriate staies in accordance with state law. The
Appendix in the notice constitutas a part of this notice and must be compieted.

A. BASIC IDENTIFICATIUN BATA

2. Enter the information i'equested for the {ollowing:

Each promoter of the issuer, if the issuer has been organized within the =t five years;

Each baneficial owner having the power to vote or dispos., or dirsct the v - disposition of, 10% or

of a class of equity securities of the issuer;

o Each exec e officer and director of corporate issuers and of corporate gene:.. ziid maneging partners of
partne -~ .3suers; and '

o Each gen_ral and managing partner of partnership iss.ars.

©C O

hitp://www.sec.gov/divisions/corpfin/ orms/formd....n 4/18/2002
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Check Box(es) that [ ] Promoter [X] Beneficia! K] Executive {X] Director [ ] General and/or
Apply: Owner Officer Managing
Partner
Full Name (Last name first, if individual)
Hellyer, Richard W.
Business or Residence Address (Number and Street, City, State, Zin Cede)
8 East Broadway, Suite 200, Salt Lake City, Utah 84111
Check Box(es) that [ ] Promoter [X] Beneficial K] Exacutive K ] Director { ] General and/or
Apply: Owner Officer Managing
Partner
Full Name (Last name first, if individual)
Donnell, Darald A.
Business or Residence Address (Number and Street, City, State, Zip Ccda)
8 East Broadway, Suite 200, Salt Lake City, Utah 84111
Check B~»(cs)that [ } Promoter | ] Benei.. 2l X Executive i ] Director [ } General and/or
Apply: Owner Officer Managing
Partner
Full Name (Last name first, if ind.vidual)
Lopez, Darren J.
Business or Residence Address (Numhar and Street, City, State, Zin Coda)
8 Eact Broadway, Suite 200, Salt Lake City, Utah 84111
Check Box{es) that [ ] Promwoter | ] Baneficial X) Executive { ] Bireclor [ ] General and/or
Apply: Owner Offieer Managing
' : Partner
Full Name (Last name first, if individuai)
Woolston, RAymond .J.
Business or Residence Address {Number and Street, City, State, Zip Ccde)
8 East Broadway, Suite 200, Salt Lake City, Utah 84111
Check Box(es) that [ ] Promoter [ ] Beneficia! [X) Executive [ ) Cirector [ ] General and/or
Apply: Owner Officer Managing
Partner
Full Name (Last name first, if individuaf)
Warnecke, Melvin O,
Business or Residence Address {Number &nd Street, City, State, Zip Code)
8 East Broadway, Suite 200, Salt Lake City, Utah 84111
Check Box(es) that [ ) Promoter [ ] Beneficiat [ ] Execulive { } Director [ ] General and/or
Apply: Owner Cfficer fdanaging
artner

http://www.sec.gov/divisions/corpfin/forms/formd. hirm 4/18/2602
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that  { | Promoter [ ] Beneficial [ ] Executive [ ] Director [ j General and/or
Apply: Owoer Officer Managing
- _ Partner

Full Name (Last name first, i7 individuai)

Business or Residence Address (Numbar and Street, City, State, Zip Code)

(L= blant: shoet, or eopy end use additional copies of this cheet, as necessary.)

B. INFOUMATION / - ~UT OFFERING

1. Has the issucr soid, ¢ coes the issuer intend to sell, (o non-_ccredited investors in this Yes No

offering?........ [ ) [X])
Answer also in Appendix, Column 2, if filing under ULOE.

2. Wi g5 7+ rinimum investment that will be accepted from any individual?....................... $25,000

Yes No

.D o ownership of 2 SiNGle UNHT...occvviieeeee e e,
3. Does pofasing [x] [ ]

4. Enter the im 5 . e +d for cach person who has been or will be paid or given,
directly or indirasl.,, ¢ « .8sion or similar remuneration for solicitation of purchassrs in
connection with sales of ¢_cur .es in thie offering. if a persen te be lisiod is an associated
person or agent of a broker or 2aler rcgistered with the SEC and/or with a state or states, list
the name of the broker or dea. r. If more than five {5) percons to be listed are ass0ciated
persons of such a broke: or__aler, you may set forth the information fer that broker or dealer

only.

Full Name {(Last name first, if individual)
Arizona Capital Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
11333 N. Scottsdale Rocad, Suite 150, Scottsdale, Az 85254

Name of ; .ssociated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchosers

(Check "All States" or check jndividuai States) .................. [ )All States
(ALl [AK] /E)) (AR} [co] (cT [DE] [OC] @ [GA] [H} (D]
(L1 IS (L)) N ¢ (K8} [KY] [LA] [ME] ([MD] [MA] M) [MN] [MS] [MO]
[MT] [NE] (NV] ([NH}] [NJ] [NM) @ NC] [ND} {8RP [OK] [OR] [PA]
[RI} [SC] ([SD} [N} {¥XI @ V7] [VA]  [WA] W] (Wi [WY] [PR]

Full Name (Last name first, if individua!)

http:/f'www.sec.gov/divisions/corpfin/forins/formd.htrm 4/18/2002
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Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .................. [ )Al States
[AL]  [AK] [AZ] [AR] [CA] [CO]) |[CT] ([DE] [BC] [FL] (GA] {10}
oty (IN] [A]  [KS] [KY] (LA} [ME] (MD] [MA] [Mf]  [MN] {(MO]
IMT] [NE)} [NV] [NH] [NJ] [NM] [NY] [NC] ({ND} [OM] [OK] [PA]
[RI} (SC] (SB] (TN} ({TX] ([UT} [VT] [VA] [WA] WV {a) [PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check "All States” or check individual States) ................. I JAIl States
[AL] {AK) 'AZ]) [AR] [CA] [CO] ([CT} |[DE] ([DC} ({FL}] [GA] (1D}
L} 0N A [KS]  [KY] [LA]  [ME] [MD)] ([MA] [MI]  [MN) [MO]
(MT] INE NV] O[NH] WS [NM) [NY] [NC]  [ND] {OH]  [OK] (PA]
R} [SC} [8D} [vN] [T E11 [vi. VAl [WA] W] [W] [PR]

(Usa blank sheet, or copy’ £nd uce additional coples of tliis shees, as necsssary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter "0" if answer is "non2a" or “zero."
If the transaction is an exchange offering, check this box ™ and indicatz in
the columns below the amounts of the securities offered for exchange
and already exchanged.

: Aggregate = Amount Already

Type of Security Offering Price Sold

DD ottt b e b enene $ $

EQUITY ..ot snesencnesesisssssnsrasesssssiscssnsnssssnessssns $2.000,000 $__ 525,000

{x)]Common [ ]Preforred

Convertible Securities {including Warfanls) ....ovcevrveevierereerenen $ $

Partnership Interests ..o, $ $

Other (Specify ). $ $
TOtal .ot s $2.000,000 $__ 525,000
Answer 2iso in Appendix, Column 3, if fling unc2r ULOE,

http://www.sec.gov/divisions/corpfin/forms/formd.ht=a 4/18/2002
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2. Enter the number of accredited and non-accredited investors who
purchased securities in this offering and the aggregate dollar amounts of
their purchases. For offerings under Rule 504, indicate the number of '
persons who have purchased securities and the aggregate dollar amount
of thexr purchases on the total lines. Enter "0" if answer is “none" or
“zero."
Aggregale
‘Number Bollar Amount
Investors of Purchases
Accredited INVESIONS .......oeccriinnrieesiinensiessieisnnieeenssesnssinens 2 $ 525,000
Non-aceredited INVESIOIS ......cccorerenenioncrsiciarsnnieeereerenions 0 3 0
Total (for Fings Undor Rule 584 07 cvvvreerreeeeenervereressssn $
Answer aiso in Appendix, Column 4, if i .g undor ULOE.
3. if this filing is for an offering uncer Rule 804 or 505, enter ths
inforration requested for all securities sol<! by the issuer, t¢ 23, in
offerings of the types indicated, the twe've {12} months prior fo the frs?
sale of securities in this offering. Classity  .Jrities by type listed in Part
C-Questio: 1. .
B ... Dollar Amount
Type of offering iyp. o7 Security Sold
RUIB 805 ......ccivinervrevrrerninesasesnessssseosssressistossosnsssessectossasanoses $
RQUIBLION A .....ocveriiriecnreccnnrennnusiisosmosssnsssssssesiosenssssnsressrans $
RUIB 504 ......oeeevvirerreerrccnereeseesssesissnoresnsssstsssossssssresasssssassessnaes $
B+ 1 OSSP $
4. 2. Furnish a statement 07 all expoinses in connaei~ v i the issucnce
and distribution of the ses'rias in this offerii ~ Exrlen - Lits relating
solely to organization exp>r .. Aftheissuc™ ... AT 2 ymay bo -
glven as subiject to futura ¢. ursua, *rs [ LAy el axpendite
is not known, furnish an esti YR™7TM nec o 2Rt of the
estimate. A
Transfer AGENES FEES ....vcvvrivinmmmmnisiiennisiiinisniesiensissessesmsssns Kis 300
Printing and Engraving Cosi5 ... Kjs____ 300
LEGAI FEES ...vece ittt sttt e X1$ 5,000
ACCOUNEING FEES ..ccvirrricennsensnsiariinssmniistisisisnsissestssssiaessssssesnnaessesessssesense Kkis 1,000
ENGINEOMNG OIS cuvivrerrrinrnrcssosoisnmssnisssiesssesssisesssessssssssssesssnenssssssesssasassesens k1% 0
Sales Cemmissions (specufy finders' (2es separately} ........ccvvvvvvererenrrinnnn, k]1$_240,000%*
Other Expens( | ... geomiscelloneons. .. &]S 3,400

Total ..oveovveveerererrenenn. . eeressrorrenettssatentaase b e arrseassaeRresebae et e beberenrens
*Sales commlsolons : * ne “"f‘ountable expence allowarce %gefﬁer total
s S T le of the
b. Enter the glfferencegoegu e 2N Tfnt«v “rnce g}}veen?ns res m?\tseetoc# e(? assumes sa
Ay : omax1mum
- Question 1 and tota! expenses L I 1t C - Question 4.a. This offering
difference is the "adjusted gross | "= Jde issuer.” ............ :
5. Indicate below the ame: e " aeds 1o the issuer used or
proposed to be useg for purpe. + amount for any
purpose is not [ ~r imate anu .. ¢ {o the left of the
estimate. The to ‘isted must eque. "~ d gross proceeds
to the issuer set{ lart C - Question s, . Lve.
Payments %0
Officers, Payments
http://f'www.sec.gov/divisions/corpfin/forms/formd.htm A1R0OND
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Directors, & To
Afliliates  Others
Salanies and f8eS ... vcceiriierresrsnenrsenenssi . i (]
© $ $
Purchase of real estate .............coeuivivemnninnerensnnniesrienniens [31 [sl
Purchase, rental or leasing and instailation of machinery 8] 8]
and @QUIPMEBNE .........cccvrerieeronrernonisasesaersssesssnssessessosnsssesssnns $ 8
Construction or ieasing of plant buildings and faciiitics........ [sg {SE
Acquisition of other businesses (inciuding the valua of
securities involved in this offering that may be used in (] 1
exchange for the asssts or securities of another issuar $ $
PUrSUBNE L0 3 MEBNGESI) ....ocvovvicvcinriennisnsrorssnerssisnssassesasressennee
.
Repayment of INAEDIBERESS ......c..rsmemissmmosmsssssesssssssne @gs 5,000 5;33 73,000
, , (] i
Working CABRAL ........cccovrrrrmmnminsssseriscessninsencsonsisssssasnsrsnes $ $1.322.000
.y il (!
Other (spaeify): $ $
{1 (]
$ $
| 4 &
COlUmN TOMRIS evvorevarceermrinsnrcosrsscornsnssssnsrionssasroseses $55,000 s1,695J;000
Total Payments Listed (column totals added) ....ovnvvecrivenienccnnne, (4$1,7250,000
), FFTEP "L SIGNATURE
The issucr hes duly causec) thisnod~ = - . 4 e e ad duly authorized person. If this notice is

filed undsr Ruta 508, the ™ "”winf‘ siq - -. Xing by the issuer to furnish to the U.S.
Securitics and Exchange & - - snrneril S ff, the information furnished by the issuer to
any non-accredited investor v RELCSIH@LeT 2

Date

maure
=/ Raymond J. Wools F8718/02
T adorType)

Issuer (Print or Type) =
LIFESMART NUTRIT™ ...~
TECHNOLOGIL . qima”

Name of .gner (Printo -~

Raymond J. Hoolston | IR “# cial Officer
\ AL vadv . B
| Intonticnal mlssmtemenh ©F oM, L1C18 01 F40E COMB.. MU ven. o ] CFLIT] violations, (Sece 18
U.8.C. 1001.)

. STATL SIGNATURE

http://www.sec.eov/divisions/corafin/forms/form A him 211NN
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1. Is any party described in 17 CFR 230.262 prasentiy subject to any of the disqualification N

provisions of such ) YesNo

TUIBY ...oeeietertiecesnrnesus e e sasssasestassessasssasanstsasasssasassenssstssessssnessssonstosnas seseresnssonsessssssnsns (1
See Appendix, Celumn 5, for state response.

2. The undersigned issuer hereby undertakes to fumish fo any state administrator of any state in which
this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undeciakes to furnish to the state administrators, upon written request,
information furnished by the issuer to offerees.

4. The undersigned issuer represcats that the issuer is familiar with the conditions that must be satisfied
to be entitled to the Uniform limited Offering i:.emption (ULOE) of the state in which this notice is
filed and understands that the issuer claiming the aval lability of this exemption has the burden of
establishing that these conditions have besn satisfied.

The issuer has read this notification end knows the conten’s to be true and has duly caused this notice to
be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) iSignatura Date
LIFESMART NUTRITION ir '
TECHNOLOGIES, INC. {/s/ Raymond J./4/18/02

Name of Signer (Print or Type) ' Hiiie {Print or Type)

Raymond J. Woolston Chief Finmancial Officer

Instruction:

Print the name and title of the signing rem. _,',‘,@ S s signatucs for the state portion of this

form. One copy of every notice onForm [ -1 be manua. 'y signed. Any copies not manualiy signed
must be photccopies of the manuely sighe] vy, of bear typed or printed signatures.

APPENDIX
1 2 3 T4 S
! Disqualiiization
Type of security o ~ Junder State ULOE
Intend to seil | and aggrega’s (if yes, attach
to non-accredited] offering prica Type« - rand expianation of
investors in State] offercd in state amot = 54 in State waiver granted)
{Part B-item 1) | (Part C-ltem 1) (Pan C-{tem 2) (Pert E-dtemn 1)
; NMumber of Numbar ¢!
! i Accracited Non-Accredited
Statej Yes | o investors fAmount]  Investors {Amount] Yes No J
AL ‘
AK » .
M o)~ e 5% Ak
AR R
)

http://www.sec.eov/divisions/corofin/forms/formd. htm ' A1 GANNA
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CA f
CO
CcT
DE
DC
FL
GA
Hi
ID
iL
IN . |
iA
KS
KY ,
LA , , |
ME i
MD
MA
Ml
NN B
MS \
MO
MT
NE
NV |
NH o , A
N |
NM 1 n
NY |
NC ) L
OH T (s e 0§ 0 X
OK
OR
PA
RI
SC
SD o
™ '
TX
Ut
VT
VA
WA
WV *
Wi
WY i
PR ]

U -

=
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